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1. To identify ADHD in youth, including comorbidities
that increase its complexity.

2. To describe evidence-based guidelines for assessment
and intervention for ADHD.

3. To recommend and/or deliver appropriate
pharmacological and non pharmacological
iterventions to manage ADHD or ADHD symptoms
without formal diagnosis in youth.
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ADHD RX PREVENTS ADULT DRUG ABL’
Effect of pharmacotherapy
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Biederman, Wilens, Mick, et al. Pediatrics. 1999;104:e20-e25.
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 Ewvidence of impairment, at home and at school ‘ .

« Thorough evaluation for co-existing conditions
* No positive cardiac history/family history SCD/arrythmias
 Baseline assessment of side effects

 Everyone is well educated and prepared for the trial of medication



Compass
Mental
Health

BC
Children’s
Hospital

Provincial Health Services Autharity

Quick Guide to ADHD Medication in

Medications available and illustrations of Tabs

Amphetamine-based psychostimulants

® 9P
r L 4

Dexedrine®
Tablets 5 mg

Dexedrine®
spansules 10, 15 mg

Liberation mode (%
immediate / delayed)

(100/0)

(50/50)

| Particularities

Pill can be crushed *
Spansule

- February 2018

Duration of
action '

Starting Dose ?

Tablets =

2.5 to 5 mg BID
Spansules =
gd. 10 mg am

Dose titration as per product
monograph

M 2.5 - 5 mg at weekly intervals;

max. dose/day: (q.d. or b.i.d)
All ages = 40 mg

Adderall XR®
Capsules 5, 10, 15,
20, 25, 30 mg

S\ e
UL

(50/50)

Sprinkable
Granules

5-10mg q.d. a.m.

1 5 mg at weekly intervals

max. dose/day:

Children = 30 mg

Adolescents and Adults = 20 - 30 mg

Vyvanse®
Capsules

10. 20. 30, 40
50, 60. 70" mg

-
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- -

Methylphenidate-based Psychostimulants

Methylphenidate short acting
Tablets 5 mg (generic)
10, 20 mg (Ritalin®)

L & &=L J
oo o9

Prodrug

(100/0)

Capsule content can
be diluted in water,
orange juice and
yogurt

Pill can be crushed *

~3-4h

20 - 30 mg
gd.am.

5mg b.id. toti.d.
Adult: consider q.i.d.

1 by clinical discretion at weekly intervals
max. dose/day:
All ages = 60 mg

1 5 mg at weekly intervals
max. dose/day:
All ages = 60 mg

Biphentin®
Capsules
10. 15, 20, 30, 40. 50, 60, 80 mg

nol® TwER Bod
ol ol Tl
2@ foil®

Sprinkable
Granules

10 - 20 mg q.d. a.m.

1 5- 10 mg at weekly intervals
max. dose/day: Children and Adolescents = 60 mg
Adults = 80 mg

Concerta®
Extended Release
Tabs 18. 27. 36, 54 mg

(ISR T —

Pill needs to swallowed
whole to keep delivery
mechanism intact

18 mg g.d. am.

1 9 - 18 mg at weekly intervals
max. dose/day: Children = 54 mg
Adolescents = 54 mg/ Adults = 72 mg

Foquest®
Capsules 25, 35. 45. 55, 70.
85, 100 mg

es R ELE

Non psychostimulant - Selective Norepinephrine Reuptake Inhibitor

Strattera™®
(Atomoxetine)
Capsules 10, 18, 25,
40, 60, 80, 100 mg

Non psychostimulant - Selective Alpha-2A Adrenergic Receptor Agoist

| Intuniv XR®
(Guanfacine XR)
Extended Release
Tabs 1.2,3.4mg

O

(20/80)

Not applicable

Not applicable

Sprinkable Granules

Capsule needs to
swallowed whole to reduce
Gl side effects

Pills need to be
swallowed whole to keep
delivery mechanism
intact

Upto24 h

Upto24h

25 mg g.d. am.

Children and

Adolescents : 0.5 mg/kg/day
Adults = 40 mg

qd. for 7-14 days

1 mg g.d. (morning or
evening)

P 10-15 mg in intervals of no less than 5 days
Max. dose/day: Adults = 100 mg

Maintain dose for a minimum of 7 - 14 days before
adjusting:

Children = 0.8 then 1.2 mg/kg/day

70 kg or Adults = 60 then 80 mg/day

max. dose/day : 1.4 mg/kg/day or 100 mg

Maintain dose for a minimum of 7 days before |
adjusting by no more than 1 mg increment weekly

Max. dose/day: Monotherapy: 6-12 years = 4 mg, 13-17
years = 7 mg

As adjunctive therapy to psychostimulants

6-17 years = 4 mg

Note: lllustrations do not reflect real size of pills/capsules. For specific details on how to start, adjust and switch ADHD medications, clinicians are invited to refer to the Canadian ADHD Practice Guidelines (w

w.caddra.ca). ' Pharmacokinetics and pharmacodynamic

UNIVERSITE

response vary from individual to individual. The clinician must use clinical judgement as to the duration of efficacy and not solely rely on reported values for PK and duration of effect. ? Starting doses are from product monographs. CADDRA recommends generally starting
with the lowest dose available. > Higher abuse potential. * Vyvanse 70 mg is an off-label dosage for ADHD treatment in Canada. D de 7 [

philanthropie, Laval University.

by Annick

MD (www

info.com) and Direction des communications et de la
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P Stimulants and non stimulants (guanfacine XR, atomoxetine) mc‘
effective treatments for core ADHD symptoms

P Stimulants most well-studied medications in psychiatry (350+ studies)
»High safety ratings — safer than baby aspirin
»Over 90% of children will improve (50% will be in normal range)

»Can be used safely for years (compliance a problem in teens; 50% stop
using after 3 years)
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« Short and intermediate acting stimulants
« atomoxetine
« guanfacine XR

» Alllong acting stimulants (LAS)i.e. Concerta,
Biphentin, Foquest, Adderral XR and Vyvanse

« 3RDTINE
* clonidine
* atypical antipsychotics

9. “Google Android Robot with Pills”
by Slon.pics; Google Stock Images.
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Improves core symptoms: ‘
=1 concentration & attention

= | impulsivity & hyperactivity/restlessness
=tworking memory and internalized language

Secondary effects:

=1+ work productivity (accuracy) b

= | aggression & defiance (studies in children)

=1 handwriting & motor coordination -\

=1 self-esteem istock com; GoogleStockimages,

=1 peer acceptance & interactions

» Better awareness of game in sports
=1 driving performance

= | recreational substance abuse
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Stimulants: Common Myths

Addictive When Used as Prescribed
No, must be inhaled or injected
Greater Risk of Later Substance Abuse

No, 14 studies find no such result; a few also found decreased risk if
continued through teens

Ower-prescribed
No, 4.3 % on medication vs. 5-6% prevalence
Creates Aggressive, Assaultive Behavior
No, decreases aggression & antisocial actions
Increased Risk of Seizures
Only at very, very high doses
Causes Tourette’'s Syndrome
Can increase pre-existing tics in 30% of cases; decreases in 35%
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Dose responsive; most common:

* Insomnia (50% +)

» Loss of Appetite (50%-+)

« Headaches (20-40%)

« Stomachaches (20-40%)

* Irritable, Prone to Crying (<10%)
* Nervous Habits & Mannerisms (<10%) ;nlégﬁ;j’;}ﬁgg@so?gégggnﬁgggck;
* Tics (<3%) & Tourette’s (Rare)

* Mild Weight Loss (mean = 1-4 Ibs.; transient)

« Small Effect on Height 1st year (about 1 cm)
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1. Ensure compliance!! ‘

2.  Adjust dose

3. Check for rebound

4. Assess for comorbidities and treat these

5. Assess for substances, med diversion/abuse

6. Psychosocial changes

7. Improve sleep hygiene/Melatonin 2 hrs before bedtime

8. Improve eating ie. Higher fat dairy, more protein, Pediasure,
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»<5% discontinue due to
adverse events ie.
Cardiac side effects,
suicidal thinking (SI) or
agitation.

=Usually SI is decreased
with meds.

12. “Warning Sign Hazard Sy mbol by
Szaboz65; favpng.com; Google Stock
Im ages.
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... Patients Who Fail One Stimulant
Should be Tried on Another?

100% -

80%

60% -

40%

20% -

0%
Response to Response to Equal response to  Response to at
AMPH only MPH only AMPH and MPH east one

AMPH, amphctamine: MPH, mcthylphenidate.

Amuold LE. J Acttention Dis 2000;3(4):200-11
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»Common side effects ‘
Decreased appetite

Stomach upset, mild nausea
Headaches, drowsiness, dizziness
Potential for irritability

Energized feelings, nervousness
Increased heart rate

> Rare side effects
Liver dysfunction
Rash

A%itati_on and suicidal thin_king —caution if dosing with fluoxetine
which inhibits it's metabolism!
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GUANFACINE XR ‘

« ALPHA 2 AGONIST. ‘
» Increases norepinephrine in the brain cells.

. Iménjoves focus, emotional dysregulation, hyperactivity
and impulsivity.

» Does NOT suppress appetite and does NOT worsen tics.

* Does NOT cause insomnia — in fact can cause some
daytime sedation.

* Requires dail%f dosing; Requires 4 to 6 weeks to see full
therapeutic effect.

* Uncommon side effects = dizziness, daytime sedation, low
blood pressure.
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DEPRESSION IN ADHD YOUT

1. For moderate to severe I» use SSRI (fluoxetine, sertraline, or citalopram) and start .
very low and go slow + CBT.

2.  For mild to moderate, but ADHD med + therapeutic dose or too many side effects ffom
ADHD med |» use SSRI and start very low and go slow + CBT.

3. CBT options: Taming the Worry Dragons group (BCCH, some schools), Cool Kids
group (CYMHT), indiv CBT (CYMHT, private).

4. Mindfulness CBT new therapy for teens/adults.

5. CBT FOR Executive Function for teens/adults.
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Anterior Cingulate (Cognitive Division) Fails to Activate in
ADHD

Normal Controls

Anterior
Cingulate
Cortex

Fr(;ntal Stg atal

Insular network

MGH-NMR Center & Harvard- MIT CITP Bush, et al. Biol Psychiatry. 1999;45:1542-1552.
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Positron-emission tomography (PET) Scanning S/
No ADHD ADHD y’

Zametkin, et al. N Engl J Med. 1990;323:1361-1366.
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- EFFECT OF STIMULANTS

» Several studies now with long acting stimulantsﬁxS)
which show normalization of frontal lobe function with
ADHD youth

 Also see improved brain volumes in LAS Tx ADHD
youth

* The LAS Tx ADHD youth brain scans were
indistinguishable from the non ADHD kids
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- BUD? IT’S NATURAL... y

» No good scientific studies yet to
support using it.

« BC Bud is high in THC;
decreases working memory and

processing speed aka “ADHD-
Like” effects.

« Not approved by Health Canada
for ADHD Treatment in kids.

18. ID:toon-3455, © Randy Gllasbergen; GIF image
glabergen.com; Google Stock Im ages.
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19. “Binoid CBD Bottle” by Binoid CBD; Pexels.

¢ Cannibinol (CBD) oil has low THC content, and has been shown in
preliminary studies to have an anti- inflammatory effect. But no
evidence that inflammationin ADHD.

« Don’t have any replicated positive effect with ADHD kids.

» Effective dose also not determined yet.

* CBD oil can negatively interact with medications.
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~ 7 CONSIDERATIONS...

1. Cost of medications — extended health plans vs. Special Authority requests fo‘. Go
to BC Pharmacare online.

2. Issue of rapid metabolizers..
3. Issue of tolerance and drug holidays..

4. Can they swallow pills? If no, then Biphentin, Foquest (you likely would not use in
children though due to its onset of action and length of duration!), Vyvanse or Dex
spansule are only options. Sometimes first doing behaviour therapy +/- treating with
liquid FLX 5 to 10 mg helps with them overcoming their anxiety about pill swallowing.

5. Worsening ADHD symptoms when SSRI treats their anxiety. This may not be SSRI
disinhibition. Look specifically to see if marked reduced need for sleep and/or
grandiosity to distinguish. If not disinhibition, try LAS low dose and check in 1 week
later.

6. Genetic testing costs roughly $300 to $400. Unless treatment involves an SSRI, this may
not be necessary.
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NON PHARMACOLOGIC TREATMEI\‘)F .

ADHD 9

PROVEN/EVIDENCE BASED 5. “Sleep Emoii"by
1. Parental education/intervention program gttk;;;(}gig?

2. Sleep hygiene + melatonin 2 hr before bed t al
Diet i.e. complex carb + protein, freq snacks, high fat dairy, Pecji# L4
Omega 3 fatty acids, 750-1000 mg daily a
30 min cardio exercise 4-5 X a week
Tutoring i.e. Orton Gillingham e
School based/ “Real life” - Social skills training S B
School accomodations with IEPs. o

CBT for Executive Function in teens/adults.

3 VA e
y SRR .
3 VAR g f N

© 0ON NG h W
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Treatment of Complex ADHD is multi faceted. For best
outcomes, need to consider both non pharmacologi
pharmacologictreatment.

The presentation of Complex ADHD changes overtime.
Therefore the treatment must adjust accordingly.

Start low and go slow with ADHD meds.

Screen well for non specific anxiety! It’s likely there, but they
nor their parents will complain about it!

Talk about risks of no treatment so parents are informed.
Use of medications has been shown to be neuroprotective.

Latest research is focused on emotional dysregulation and other
executive function skill deficits, as another part of ADHD.
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PAGE 1: COMBINED ALGORITHM FOR MANAGEMENT OF CHILDREN AND YOUTH WITH ADHD

Child or Youth with ADHD (mild to severe)
¥

PATIENT AND FAMILY EDUCATION

The diagnosing physician or family physician should be able to provide the patient and their family with general information about ADHD, including (but not limited to):
e The causes of ADHD, including the genetic component of the disorder.
e How ADHD affects a child or youth’s behaviour, and what parents and caregivers can expect to observe as a result.

e Available treatment options (both pharmacological and non-pharmacological) including risks, benefits and potential side-effects.

e Additional resources available in their community (see PAGE 6: RECOMMENDED RESOURCES FOR PATIENT & FAMLY EDUCATION)
Education can also be delivered through educators, school counsellors or mental health clinicians in the community.

For patient and family resources, visit: The Canadian ADHD Resource Alliance (caddra.ca) and/or The Centre for ADHD Awareness, Canada (caddac.ca)

v

Screen for medical, psychosocial or psychiatric comorbidities
(see PSP Module on Child & Youth Mental Health re: ADHD)

¥

Consider options for treatment, including non-pharmacological interventions. Ensure that the patient and family are involved in making decisions related to the child or youth’s treatment plan. The school should also be engaged.
ADDITIONAL DETAILS FOR FAMILY PHYSICIANS RELATED TO DIAGNOSIS AND TREATMENT CAN BE FOUND ON PAGES 3 AND 4

Medical Management

Treat with medications as per CADDRA guidelines,
EXCEPT in children age 5 or under, in which case
Parent Behaviour Training is the first line treatment

— O~

ONGOING PATIENT
AND FAMILY
EDUCATION IS
IMPORTANT!

FORMS OF PATIENT

COMPLICATED: UNCOMPLICATED: AND FAMILY
EDUCATION,
1) Core ADHD symptoms not fully resolved; Core ADHD symptoms are resolved SUPPORT MA/Y
and/or and no secondary complications exist INCLUDE:
2) Secondary complications persist .
(aggression, family conflict, i
school/academic/occupational problems, . . GENERAL
peer relationship problems, etc). f::;:::tei::::at:rn:;gg;t: PARENTING
s as per LaDURA SKILLS AND
guidelines. SUPPORT
RAPID ACCESS TO SPECIALIST SERVICES
In complicated cases where specialist consultation A NOTE ON MEDICATIONS

may be required, contact the RACE (Rapid Access to
Consultative Expertise) Line appropriate pharmacovigilance is
Local: 604-696-2131 OR Toll-free: 1-877-696-2131 recommended, and referral to a specialist may
be required
l For children and youth of all ages, prescription

If additional medications are being considered,

of Second-Generation Antipsychotics (SGAs)

e Referral to the Provincial Mental Health
Metabolic Program

www.keltymentalhealth.ca

ADHD-
SPECIFIC
PARENTING
SKILLS

ADDITIONAL COMPLICATIONS OR CO-EXISTING DISORDERS
Some children and youth with ADHD also experience complex medical, should only be considered as a last resort,
psychosocial or psychiatric comorbidities (including learning disabilities) when all other options have been exhausted.
which can cause impairment in various facets of their life (e.g. home, school, e Physician Handbook for Metabolic
social). In this case, referral to a specialist or specialized community-based Monitoring FOR ADDITIONAL
services, such as a Child & Youth Mental Health Team, pediatrician, child & ®  Metabolic Assessment, Screening and DETAILS, SEE
adolescent psychiatrist, youth addictions counsellor, special education Monitoring Tool OPTIONS FOR
education service, or regional specialized psychiatric service may be useful. e CAMESA Guidelines for Metabolic T A
Specialized community-based services can help support children, youth and Monitoring
their families (Please note that private, fee-for-service options may also be e CAMESA Management Recommendations LMD AT IO
available). for Metabolic Complications (PAGE 2)

Non-Pharmacological Interventions |

/ ;

Psychological Interventions |

| Educational Accommodations

v ¥

Additional information and some
suggested strategies can be found
on PAGE 9 or by visiting:

e Creation of an ADHD-friendly environment*
e Parent Behaviour Training (NOTE: Strategies included in this
intervention are components of creating an ADHD-friendly

environment). e CADDAC (see the

e Collaborative problem-solving (CPS) (NOTE:This approach can “School” sectif)n)
be integrated with the two interventions listed above. CPS e  CADDRA (section for )
was designed to be used with particularly inflexible children. Educators under “Public
There is no research to support this intervention as a Info”)

treatment for ADHD on its own, but anecdotally, it can be
very useful).

Preschool & School Age Children

e Social skills training (NOTE: The intervention must be
implemented in the setting where the difficulty is occurring)

School Age Children, Youth & Young Adults

e  Organizational skills strategies

*DEFINING AN ADHD-FRIENDLY ENVIRONMENT:

Individuals with ADHD are more likely to be successful in some environments than in others. Generally
speaking, ADHD-friendly environments are encouraging, supportive, and structured. This can be created
through:

1) Developing and maintaining a positive and collaborative support network (child, school staff, caregivers)
2) Establishing clear expectations for behaviour

3) Using external supports and visual reminders (e.g., lists, signs, clocks, schedules, cue cards)

4) Modifying the child’s environment (e.g., minimizing distractions)

5) Increasing the child’s motivation (e.g., introducing rewards and incentives for desired behaviour)

The goal is to support the child by changing the environment, the way adults interact with the child, and the
nature of the tasks. The goal is not to change the child. Positive changes may occur, but most children will need
consistent, long-term, external supports to compensate for their neurodevelopmental delays.
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e Provincial ADHD Clinic Parent workshop .
and parent group

« ADHD Centre private clinic

« CADDAC/CHADD/CADDRA Parent
Conferences
« ADHD Parent group thru CYMH teams if *
Vancouver resident Google “The Developing Brain” in New York
« Confident Parenting Thriving Kids Times
telephone consultation YouTube — Dr. Russell Barkley

YouTube — How to ADHD


http://www.adhdcenter.ca/
http://www.adhdcenter.ca/
http://www.caddac.ca/
http://www.chaddcanada.com/
http://www.caddra.ca/
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